
Lessee Full Company Name:

Lessee Full Company Address:

City / State / Zip: County:

Description Of Business:

Lessee Contact:

Date Established:

Telephone:

Fax:

Federal ID Tax No.:

E-mail:

Cell Phone:
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Guarantor: Social Security No.: % Ownership:

Home Address:

Bank: Contact:Account No.: Phone: Current Balance:

Leasing Company/Creditor: Account No.: Phone:

Equipment Vendor: Phone:

Equipment Description: Year: Make: Model: Price:

Down Payment: Desired Term:

Business Structure:
Proprietor Partnership Corporation LLC

24 36 48 60

Contact:

Contact:
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The undersigned individual, who is either a principal or the credit applicant or a sole proprietor of the credit
applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit
history of the applicant,  hereby consents to and authorizes the use of a consumer credit report on the
undersigned by the above signed named business credit grantor and/or its assigns, from time to time as may
be needed, in the credit evaluation process.

Signature:   X

Signature:   X
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Printed Name:

Printed Name:

Applicant hereby authorizes credit information to be obtained on the company and its principals from any
credit bureau, the references herein listed or any other source.

PLEASE FAX COMPLETED APPLICATION TO 1-614-777-0001

City: State: Zip:

Guarantor: Social Security No.: % Ownership:

Home Address: City: State: Zip:

I.F.S. Equipment Financing Co. 3001 Bethel Rd. Suite 108 Columbus, OH 43220
Toll Free: 800-778-2073 Phone: 614-777-0000 Fax: 614-777-0001

 Home Phone:

 Home Phone:

APPLICATION
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Sign Here
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